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STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

Example: Application fora Class C__ChanerCertific_te from

JohnDoe dbaDoe'SI-'R_C_ I
)

MAR3 72015 ))

AH k k,..£r EPT )

)

Address: "_5 _ 7__ //_/]/b/Oo_" d'_J Fax:

_,_._ ; 5 _ _ _z 7_.5 oth,_.

PAGE

p.1

81111

BEFORE THE

PUBLIC SERVICE COIVlMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this k_your first lime f;llng an applicationw_ththePSC.you '_ill not
bays a Docket Nv_ber.TheCommissionwillaStille one to yo_. If you ,
have filed withthe Cornmis_en before, a DocketNumberwa_a._eigned
andshould beentued above.

%+_/ vv_'/ _¢_7_-.

NOTE, The cover sheetlind ]itformatiofl eOntailled hereof neither replaces hoe supplemmt+ the iiling _ee_iee d pkadin8_ or otherpalm_
m required by law, This form is required for use by the Public Service Commission of Sou_ Carolina for _h©purpose of dock©dag and u
be filled out r..,omplelely. _..................

I

1 I
I 1

[] Ap_lic._don - Class A/ARestricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

_Application. ClassC Non-Emergency

[] Request for Name Change on Ce_ficate

[] Request to Amend Scope of Authority

[] R_st to Amend "tariff(rate increase, etc.)

[_ Request to Amend Passenger Limit

[] Req_t

F'; mmr_.
[] +-Filed Exhibit

[] x_-_ter

Proposed Order

[] Publisher's Affidavit _ %_

%-

[_ Application - Class C Stretcher Van

[-_ Application - Class E Household Goods

[_ AppHoafion - Cle,_ R Hazardotm Waste

[] Application

[] Request for Extension to Comply with Order

[] Request for Order Granting AmhoHty to Obtain a C-erti_6at¢
of Public Convenien_ and Necessity to be Rescinded

[] Request for Cancellation of Ce_ficate

[_ RequestforSusl;mnsion

[_ Request for Reinstatement

If you have any questions about this form, pieas.e¢0tlta¢* th,::PUBLIC SERVICE COMMISSION at 803-895-3100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 E_utive Center Drive, Sui_ ! 00

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

CLASS C - NON-EMERGENCY
MAR.3 1 Z015

TRANSDEPT

.

Application is hereby made for a Certificate of'Public Corwvni_nv¢ and Necessity, in accordance with the provision
of&C. Code Ann., § 58-23-10, et seq, (1976), and am_dm_nts thereto.

I. Name under which bu=iness is to be conducted (¢q_ion, p=_t.n.ership,or sole proprietorship, with or without trade name,)

_d ,,._ /S _-...v,/.,/4./,+_,,,o G ,,>,:,,+,:,× L.L-L..

.............. Sff.e#f;_ail_e _t_llMni ...... ....

5,

fo_ /_I / "7::;i ¢oW_,,::.i_Y¢,_L........
Phbn¢ "- ................................ Fax

lf_e Applicant is an LLC Dr a corporation, a copy of the Cerl;ificitt_ of Existence fi'om the South Carolina

Secretary. of State and l_c Articles of I nco_oradoa, m.._.sib0 atta0h_i. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corpocadon" C¢rtifics_¢.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address ofalt person having an imerest in the business.

l_oq:_ration - Li_,_ames and addressesoftwo pr/nclpalpffipcts, ,

,/?Y /L i'4,.,.I
Z 'Sz,.Z."g' ,,..,

vl . b_( ?.:<'/Z i t D..,oic

1 o£9
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Applicant is financially able to furnish the services as Specified in fftis application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Buildings and Equipment (Met)

Motor Vehicles (Net)

Garage Equipment (Ne0 .............

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Balanc_ at Ti_q_c/_t_]ieatiort is Filed:

.... [

_.TJ_°
..7...:_,,,,

ffC,_oo
.........f'_ s,,_,,

Liabilities and Ee_UI_:

Accounts Payable

Notes Payable

Mortgages Payable [
. , ....... .- .

Other Accrued Obligations ...... I _ */f'"
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *
75.t5_

* Total Assets = Total Liabilities mad Equity I

2 of9
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P'ROPOSED RATES AND CtIARGES FOR SERVICE

Proposed Rates.and Chm-_es (List only maximum charges_pel"mile or trip_:and/or hourly mt_y

ReQuested Scope of Authority: Check all cotmtios in_which You are re_ue.q.rin_ I_jiiissi ,,on to o_#m
You will only _ alt0wcd io 0perate in_0s__o_iiiic_fi_k_i bciow, _'ouma)_ request s_g_de'
authority if you intend to operate in all counties in South Carolina.

V_ Bamberg _ Coll_m 014_pton [_ M¢Connlck 51Willlmsburg

[] Barnwell [] DarlingIon [] Horry [] Newb_r;, [] York

[] [3 --///"'[] Beauforl Dillon

[] Berkeley [[_]Dorchester _ Kershaw [] Orangeburg _'owid*

t

3of9
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DESCRIPTION OF EQUIPMENT

You are not requiredtoown a vehicleto fib an applic_on. However, priorto being issueda ¢¢_ificaCeby ORS,
you will be required to have obtained a vehicle.

Ma×imumNumbr, r_of P_sen_ers Vehicle is _.uiptmcl to Carry: (The number ofp_ngers it vehicle is oquipped
to carry is beaed on the number of at_thr,_ in the vehicle, including We driver's seatbelt.)

_1-7 Pas_ng,rs, includin_ driver

[_] 8-15 Passengor,, including driver

MAKE YEAR & MODEL VIN#

WHEEL -
Ca-lAIR

EMPTY WEIGHT LIFT
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I_$URANCE OUOTE

The nJ_ve quoted pre_,_ium is for,, term of _ monlF,s,

Mta|mum Limits - Bodily injury amd _mlmrty dl_',_e limim ,.viii not be less
tt_an the £ellowlng:

.... ,J

..... I_.O.

I am familiar wi_ be Comm_slon's Rules _d l_ulstiom _ W insumn©e r_eemems an_ lee above q.ot_

.,meets.,the^minimum.,_ instmmce lim_m prescribed. The. _u_aqc¢_ eo_patly msk;ng _hls quote is_'_orized by _

" b_,¢ .........
..........

....... ...........

Irvce wbh to self-inSate your motor" v©hiclesI'_li_t_ty_d l_Ol_mb,dmmlg_, yon _ ¢zm-_Ny_ 8.C.Code

]£y_ wislt to _ppiy ,,e a s_lf-insured forworker'seoo_m_!&ti_n eOvera_ in S_.h C;uroBr_you mad _[e sc_wi_

the South Cem_linaWo#kec's Compensation Ca_e_1|ss_0nC//CC) prcrvidedlh_ you willbe able.to:I)po_ m s_"ty

bond or |etta=r-oF-en.-cfi! with Ih," WCC fora ndmmum of $_ 00,000, 2) agree to pay a .ve&l_ self-'ms_arlmvC tax, and
3)_ _0 pay ae annual a_ser._ne_¢orbe SouthCanp, 2i._ S_co_d JnjmT Feunld.For tqo.Ot_in_ormetio_ _nt_et the
WCC SeJf4nsumnce Divisionat(P,_3)73 7-_712 oron t_,,webalveww,wcc.sla[e,sc,_.,s4selF4nsu_n.ce.



03/31/2015 09:19AM 918037370815 CAROLE CHAUVIN

Exhibit Fit. Willine_ and Able (FW_.A)

U.S.D.O.T No. ICCNo.

I. I s there currently any outstanding judgments against the Applicant?.

0 Yes @ Ko

If Yes, indicate nature of judgement(s) against applbam.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and govemirtg for-hlre motor
e_arr|er operations in South South Carolina, and does Applioant agree to operate in compIianoe wifh these
statutes and regulations?

Q Ye, 0 No

, Is Applicant aware of the Commissicn.'s insurance requlrements and the insurance premium costs assooiated
therewith?

Yes 0 No
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Exhibit on Driver Oualification_

I. Applicant understands that drivers must .possess at |_St a current Anmrican Red Cross Standard First Aid and

CFR Certificate or its equivalent, and records that verify/record suoh u-aining must be kcp¢ on file at ttte
company's prlnia_, place of of business within South Carolina.

Q Yes O No

2. Applicant understands that drivers must be in. compl[ancc with all OSHA regulations.

D Yes O "No

3. Applicant understands that drivers must be trained in th© use of all vehicle installed safety equipment such as
two-way radios, first-aid RiB, fire extinguishers, and o_or equipment as outlined in PSC R©gulations.

1_ Yes O No

4. Applicant understandsthatdriversmust be ableto physicallyperform actionsnecessaryto assistpersons
with disabilities, including wheelchair users.

O Yes 0 No

5, Applicant understands tha_ drivers must wear a professional uniform and photo identification badge tb.a;
easily identifies the driver and the company for whom th_ driver works.

O Yes O NO

5. Applicant understands thai drivers must complete twelve (12) hours of [n-service training annually in the area

of safety,and recordstha_verify/recordsuch trainingrnustbe kept on fileatthe company's primary place of
business within South Carolina.

0 Yes O No

i

7 o_9
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PUBLIC SERVICE CO.MM[-q$1ON OF SOUTH CAROLINA
POST OPFJCE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58.23-10, ¢t seq.(] 976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Kegs., 1976), and R.38-400 through R.38-503 of the Departmem of Public Salary's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that ovary fin_.l order of the Commission mugt be served by

electronic service, registered or certifmd mail, upon the pa_es to the proceeding or their attorn_s.

Please cheek the applicable box:

AP_ticant AOREES to roce_v_ future Commlssion ordcr_ rchlted to the App|i¢lm:'S tmthorhy in gauth Carolina

tJ_eCemmir_ion's eServic¢ Syste_, Tile Applioant authorize_ the Commission to serv© i_sorders I0>'using tim e-

ross as it appears on img¢ o.¢ ofzhis Appligation,

#/cant DOES NOT AOR,EE to ro_ivc fu_,ur¢Com_tisstortordersrelated to th_ Applie._mt'sauthority in South
Xj' Carolina through _heCommission's ¢_r_i¢0 Syst_'m,

The Applicant for the Certificate of Public Convcnicno¢ an.d Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

,/.I"%,f
............ A-ppli_u_-g_gn atu r_ f C__.__

- " Tit]© ofAppli¢_t (e,g, Pr_--_id_rJL'6wn_r, e_c.)

STATE OF' SOLefFI CAROLINA n

_ SWORN "FO BEFORE ME
This _ day of /v'Xq,t.J_.- .

Commis;ionExpires

,2o/ 

/t.- { -2 o z.cJ

ott t_tl Itett¢

..- ..,. ..... .,. %

_. '.. _B.¢ .,: 3'

I _/#t( I1 L_t _

!8 of 9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

C AND R TRANSPORTATION COMPANY" LLC, A Lira[led Liabilily Company
duJy organized under the laws of the State of South Carolina on February 7th.
2014, with a duralJon that is at will, has as of this date flied all reports due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of 8tare has not mailed notice to the Company that it is subject to being
dissolved by adrninistrstive action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articres of termination as ofthe date hereof.

Given under my Hand and the Great
Seal of the State of $outh_arolina this

l_art¢H=mmond,Secretaryof Stat_


